Data required for OH Consultation Visit – Command Out brief and Final Report

INSTALLATION:                                                                                                                                    DATE:


	PROGRAM ELEMENT
	METRIC
	RESULT
	COMMENT

	
	
	
	

	Demographics
	Number of civilians

Number of military

Number of NAF

Number of Reserves 

Number of National Guard
	# civilians:

# military:

# NAF:

# Reservists:

# NG:
	

	
	Number of tenants.
	Number of tenants:
	

	
	
	
	

	OH Clinic Personnel
	List all OH Clinic Staff by Name an Title Including all Records clerks and Secretarial Support
	Name:

Title:

Name:

Title:

Name:

Title:

Name:

Title:

Name:

Title:

Name:

Title:

Name:

Title:

Name:

Title:
	

	
	
	
	

	
	
	
	

	Medical Surveillance
	
	
	

	Hearing Conservation
	(1)  Number of workers enrolled in the HC Program

     military

     civilian
	Military:

Civilian:
	

	
	(2) Number of STS


	
	

	
	(3) Are all STS referred per regulation?


	YES            NO
	

	
	(4)  Are referrals seen through a contractor?

If YES List the contractor:

Cost of annual contract:


	YES            NO

Contractor:

$
	

	
	(5)  Are referrals seen through MEDDAC or RMC support

If YES, is the support timely?
	YES                NO

YES               NO
	

	
	(6)  Has a Hearing Conservation Officer been appointed on orders?:

If Yes, Name
	YES            NO

Name:
	

	
	(7)  Do you have a written HC Program? 

If YES,  date HC program reviewed and found to be current
	YES            NO

Date:
	

	
	(8)  Who is the proponent for the HC Program? (OH or Safety)

If Safety what local regulation could that program be found?
	Proponent:

Regulation:

Date:


	

	
	(9)  Have all individuals conducting audiograms, education and fit testing attend a certification course?
	YES                 NO
	

	
	(10)  Have all noise hazardous areas been posted with the appropriate signs?
	YES                 NO
	

	
	(11)  Does IH provide a list to the OH Clinic of all noised exposed individuals?

If YES, how often?
	YES                  NO

Sometimes

Monthly              quarterly   

semi-annual          annual 

> annual


	

	Vision Conservation
	(1)  Number of workers enrolled in the VC Program

     military

     civilian
	Military:

Civilian:
	

	
	(2)  Have all eye hazardous areas been posted with signs?


	YES                    NO
	

	
	(3) Are all abnormals referred per regulation?


	YES            NO
	

	
	(4)  Are referrals seen through a contractor?

If YES List the contractor:

Cost of annual contract:


	YES            NO

Contractor:

$
	

	
	(5)  Are referrals seen through MEDDAC or RMC support

If YES, is the support timely?
	YES                NO

YES               NO
	

	
	(6)  Has a Vision Conservation Officer been appointed on order?:

If Yes, Name
	YES            NO

Name:
	

	
	(7)  Do you have a written VC Program? 

If YES,  date VC program reviewed and found to be current
	YES            NO

Date:
	

	
	(8)  Who is the proponent for the VC Program? (OH or Safety)

If Safety what local regulation could that program be found?
	Proponent:

Regulation:

Date:


	

	
	(9)  Have all individuals conducting vision screenings  attended a vision course?
	YES                 NO
	

	
	(10) Is your vision screening equipment current?
	YES                  NO
	

	
	(11)  Does IH provide a list to the OH Clinic of all eye hazardous exposed individuals?

If YES, how often?
	YES                  NO

Sometimes

Monthly              quarterly   

semi-annual          annual 

> annual


	

	Medical Exams
	(1)  Are pre-placement medical exams being completed through the OH Clinic?

If YES, # done each month
	YES                  NO

Number:


	

	
	(2)  Are termination exams being conducted?

If NO list explanation.

If YES, Number completed each month

Percent (average) employee turnover each month


	YES                   NO

Explanation:

#

% turnover:
	

	
	(3)  Are periodic medical surveillance exams being conducted monthly?

If YES circle which applies:


	YES                  NO

Birth month      Shop or Area

Other:
	

	
	(4)  Are exams tailored to specific hazard and target organ?
	YES                     NO
	

	
	(5)  Is mandated Health Education and training being conducted during these visits?
	YES                    NO
	

	
	(6) Number of firefighters

(7) Number of Security people

(8) Number of CDL

(9)Number in Chem Surety

(10) Number of PFT’s

(11) Annual # of patients seen by physician.

(12) Annual # of patients seen by RN
	# Firefighters:

# Security:

# CDL’s:

# Chem Surety: 

# PFT’s:

#seen by physician:

# seen by RN:


	

	
	(13) Do you have a written Medical Surveillance Program? 

If YES,  date MS program reviewed and found to be current
	YES                    NO

Date:
	

	
	(14) To tailor MS exams:

Do you use PC Matrix 

DODI 6055.5M

Other
	YES                      NO

YES                      NO

List:
	

	
	(15) What is the compliance rate? (No show rate)


	Compliance rate:


	

	
	(16)  Is there a mechanism for contacting individuals that miss their appointments?

If YES, what is it?
	YES                      NO

Explain:


	

	
	(17)  Number of the following tests performed annually:

CBC’s

CBC’s with diff

EKG’s

RBC Chol’s

Lytes

LFT’s

UA’s


Stress test’s

Other:


	#CBC

#CBC’s with diff

#EKG’s

#RBC Chol’s

#Lytes

#LFT’s

#UA’s


#Stress test’s

List other
	

	
	(18)  Is the OH Clinic physician the installations Medical Review Officer (MRO)?


	YES                      NO
	

	Respiratory Protection Program
	(1)  Who is the proponent for the RP Program? (OH or Safety)

If Safety what local regulation could that program be found?
	Proponent:

Regulation:

Date:


	

	
	(2)  Number of individuals in the RPP
	#


	

	
	(3) Is OH a medical consultant to the program?
	YES                       NO
	

	
	(4)  Are the duties and responsibilities well defined in the regulation?
	YES                       NO
	

	
	
	
	

	Immunization Program
	(1) Does the OH Clinic administer:

Varcella?

MMR?

HEP B?

HEP A?

FLU?
TETANUS?

PPD?

If NO, who administers?
	YES                        NO

YES                        NO

YES                        NO

YES                        NO

YES                        NO

YES                        NO

YES                        NO

List:


	

	
	(2)  Is documentation on the SF 601 in the employee medical record?

If NO, list where the documentation is done
	YES                        NO

List:
	

	
	(3) Do you have a written Immunization Program? 

If YES,  date Imm. program reviewed and found to be current
	YES                    NO

Date:
	

	
	(4)  Do you have a written BBP Program?

Date last reviewed and found to be current
	YES                         NO

Date:
	

	
	(5)  Does the BBP Program include an Exposure Control Plan?
	YES                          NO
	

	
	
	
	

	Worksite Visits
	(1)  Do you conduct worksite visits?

If YES number conducted last year.

Are these visits documented?

If NO, explain:
	YES                          NO

# conducted:

YES                          NO

Lack of time

Lack of OH Clinic personnel

Other:


	

	
	(2) Are worksite visits conducted with:

Safety

IH
	YES                         NO

YES                         NO
	

	Written Documents
	(1)  Do you have a written Program Document?

Date last reviewed 
	YES                        NO

Date:


	

	
	(2) Do you have a written SOP for:

Violence in the workplace?

Ergonomics?

Disaster Preparedness?

Illness and Injury?

Return to Duty?

Reproductive Hazard?

Confined Space?

Emergencies?

Radiation Protection?

Other:


	YES                        NO

YES                        NO

YES                        NO

YES                        NO

YES                        NO

YES                        NO

YES                        NO

YES                        NO

YES                         NO

List:
	

	
	
	
	

	Radiation Protection
	(1)  Number of employees enrolled in the RPO Pgm


	# enrolled:
	

	
	(2)  Is the RPO on orders

If YES name
	YES                          NO

Name:
	

	
	(3)  Is the alternate RPO on orders?

If YES, name
	YES                           NO

Name:
	

	
	(4)  Has the RPO received training?
	YES                         NO
	

	
	(5) Has the alternate RPO received training?
	YES                         NO
	

	
	(6)  Who is the proponent for the Radiation Program?
	List:
	

	
	(7)  Is there a written Radiation Protection SOP?

If YES date last reviewed
	YES                         NO

Date:


	

	
	(8)  Are medical data for the RPO program kept in a location separate from the employee medical record (i.e. Health Physics office)?

If YES, is there a mechanism for collecting these data when the employee leaves the installation, retires?

If NO, explain
	YES                         NO

YES                        NO

Explain:
	

	
	
	
	

	Staffing
	(1) Number of  Full time physicians

Grade:
	#

Grade:
	

	
	Number of PT physicians:

Grade
	#

Grade
	

	
	Number of PA’s

Grade:
	#

Grade
	

	
	Number of OHN Supervisors

Grade:
	#

Grade:
	

	
	Number of OHNs

Grade
	#

Grade:
	

	
	Number of OH Technicians

Grade
	#

Grade:
	

	
	
	
	

	
	Number of Medical Records Clerks

Grade
	#

Grade:
	

	
	Number of Secretaries:

Grade:
	#

Grade:
	

	
	(2)  Provide a copy of the current TDA

TDA number

Date
	#

Date:
	

	
	
	
	

	Budget
	(1) Annual Labor costs

Annual Contract costs

Annual training/TDY costs

Annual supply costs
	Labor $’s:

Contract $’s:

Training $’s:

Supply $’s
	

	
	(2) Provide a copy of the current budget

ISSA/MOU/MOA number

Date

Amount in dollars
	ISSA #:

Date:

$
	

	
	(3)  Does the OHN control their budget?
	YES                          NO
	

	
	(4) Does the OHN provide input to the annual budget?
	YES                          NO
	

	
	(5)  Has the OHN Supervisor attend a Contracting Officers Course?
	YES                          NO
	

	
	(6)  Do you have any AMC enhancement positions?


	YES                         NO
	

	
	If YES, how many?
	List:


	

	
	
	
	

	FECA
	(1)  Does the installation have a FECA Committee?

If YES, how often does the committee meet?
	YES                         NO

Weekly,        monthly

Quarterly      semi-annually

Annually      never
	

	
	(2)  Is OH represented on this committee?
	YES                     NO
	

	
	(3)  Does the committee get command support?
	YES                       NO
	

	
	(4) Is the FECA clerk a full time position?

If YES where is it located?


	YES                      NO

CPAC      SEFETY     OH
	

	
	(5)  How long has the FECA Clerk been in their current position?

Name of FECA individual

Title of the position.


	Time in position:

Name:

Title:
	

	
	(6)  Is there a Clinic First Policy?
	YES                        NO
	

	
	(7)  Are employees encouraged to use the OH Clinic for injuries and illnesses?
	YES                         NO
	

	
	(8)  Is there a Light Duty Pgm LDP)?

If YES how long has the program been in existence?
	YES                          NO

Years:


	

	
	(9)  How many individuals have been on the LDP this past year?
	# on LDP:
	

	
	(10)  Is communication good between the installation and the DOL liaison?
	YES                        NO
	

	
	(11)  Annual cost for FECA

Number of individuals on the long-term rolls.

Total number on all rolls

Number of average monthly claims


	$

# on long term:

total #

# monthly
	

	
	(12)  Most frequent causes of injuries:  (List percentages)
	Knee           Back       Repetitive motion       Stress

Slip        Trip      Falls

Other:


	

	
	(13)  Is communication good between the OH Clinic and FECA rep?
	YES                    NO
	

	
	(14)  Who maintains accountability for:

CA 1’s and 2’s?

CA 16’s
	List:

Supervisor, FECA clerk, OH

Supervisor, FECA clerk, OH
	

	
	(15)  Are copies of the CA 1’s/2’s and 16’s provided to the OH Clinic?

If NO list explanation
	YES                         NO

Explanation:


	

	
	(16)  How timely are injuries/illnesses reviewed with the FECA representative and medical personnel?
	Weekly        semi-monthly

Monthly      quarterly

Semi-annual     never

Other:
	

	Safety and Occupational Health Committee
	(1)  Does the installation have a Safety and Occupational Health Committee?

If YES, how frequently does the Committee meet?

If NO, explain


	NO                      YES

Monthly        Quarterly Semi-annual    Annual

Never

Explanation:
	

	
	(2)  Is the Committee chaired by the commander or the commander’s representative?

If NO, explain
	YES                           NO

Explanation:
	

	
	(3)  Are minutes recorded and published for distribution of these meetings?

If NO, explain
	YES                          NO

Explanation:
	

	
	(4)  Is OH represented on this committee?

If YES, does OH attend these meetings?

If NO, explain


	YES                            NO

YES                            NO

Explanation:
	

	
	(5)  Are Safety and OH issues that have a “negative” impact on the installation allowed to be addressed at these meetings?


	YES                             NO
	

	
	(6)  Is it a productive committee?

If NO, list reason
	YES                          NO

Explanation:
	

	
	(7)  Is communication good between the Safety Office and OH?

If NO, explain
	YES                          NO

Explanation:
	

	
	(8)  How is the Command support for Safety and OH at the installation?
	Poor            Fair           Good

Excellent

Other: 
	

	
	(9)  Does the installation Safety Office maintain the OSHA log?

If NO, who does?
	YES                           NO

Explain:


	

	
	(10) Is there a mechanism to notify the Safety Office of injuries and illnesses?

If YES what is that mechanism?

If NO, explain


	YES                        NO

Explain

Explain
	

	
	(11)  Is communication good between Safety and OH?

If NO, explain.
	YES                         NO

Explain


	

	Industrial Hygiene
	(1)  How is the communication between IH and the OH Clinic?
	Poor            Fair           Good

Excellent

Other:
	

	
	(2)  Does the IH provide the OH Clinic with quantitative date for tailoring medical surveillance?

If Yes, how often?

If NO, explain


	YES                         NO

Weekly                monthly

Semi-monthly     quarterly

Semi-annual        annual

> annual              never

Explain:

     
	

	
	
	
	

	
	
	
	

	
	
	
	

	Chemical Surety Mission
	(1)  Does the installation have a Chemical Surety Mission (CSM)?
	YES                           NO
	

	
	(2)  Number of employees enrolled in the CSM
	# of employees:


	

	
	(3)  Is there a written Chemical Duty Position Roster (CDPR)?

If YES, is it current?  

Date last reviewed
	YES                           NO

YES                          NO

Date:


	

	
	(4)  Is there a written program for the CSM?

If YES, is it current?

Date last reviewed


	YES                           NO

YES                          NO

Date:
	

	
	(5)  What percent of medical records are reviewed monthly for individuals enrolled in the CSP?
	% of med records reviewed:
	

	
	(6) Are qualified physician personnel evaluating personnel in the PRP?

If NO, explain
	YES                          NO

Explain:
	

	
	(7)  Do you have a written Chemical Accident/Incident Response and Assistance (CAIRA) Program?

Is it current?

Date last reviewed.
	YES                          NO

YES                         NO

Date:
	

	
	(8)  Date of last Chemical Surety Inspection.

Agency inspecting

Result:
	Date:

Inspecting Agency:

Result:
	

	
	(9)  Are external policies such as memorandums of Agreement with civilian medical facilities, fire departments, etc current?

If NO, explain
	YES                         NO

Explain:
	

	
	
	
	

	Quality Assurance (QA) Program
	(1)  Do you have a written quality assurance program for reviewing employee medical records?

If YES, is it current?

Date last reviewed

If NO, explain


	YES                            NO

YES                           NO

Date:

Explain:
	

	
	(2)  How many medical records are reviewed monthly?  List a percentage.


	% employee medical records audited monthly:
	

	
	(3)  If errors are found during the audit, are they corrected immediately?

If NO, explain
	YES                          NO

Explanation:
	

	
	(4)  Does the MEDDAC or RMC do QA on your medical records?
	YES                         NO
	

	
	
	
	

	Command and Staff Support from the MEDDAC and RMC
	(1)  How is command support for the OH Program?
	Poor          Fair         Good   Excellent            None

Explain:


	

	
	(2)  How is MEDDAC/RMC support for your program?
	Poor          Fair         Good   Excellent            None

Explain:


	

	
	(3)  How is command support for OH Training?
	Poor          Fair         Good   Excellent            None

Explain:


	

	
	(4)  How is MEDDAC/RMC support for OH training?
	Poor          Fair         Good   Excellent            None

Explain:


	

	
	(5)  About how much money is available annually per employee for continuing education courses?
	$ available
	

	
	(6)  Does each employee attend an annual continuing education offering paid for by the installation?

If NO, explain
	YES                         NO

Explanation:
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